
12011 San Vicente Blvd., Suite 310 Los Angeles, CA  90049
Phone: (310) 440-0333
Fax: (310) 440-0234
Email: laisps@mindspring.com

A Component Society of the International Psychoanalytical Association

APPLICATION FOR ADMISSION

DATE OF PROPOSED ENTRANCE:  ___________________

                                                                                                                                                                                                                                                                    
LAST NAME FIRST NAME MIDDLE

HOME:                                                                                                                                                                                                                                                       
STREET CITY AND STATE ZIP

PHONE (HOME)                                                                                         EMAIL                                                                                                           

OFFICE:                                                                                                                                                                                                                                                     
STREET CITY AND STATE ZIP

PHONE (OFFICE)                                                                                       FAX                                                                                                                

PREFFERED MAILING ADDRESS: HOME  [  ] OFFICE  [  ]

DATE OF BIRTH                                                PLACE OF BIRTH                                              MARITUL STATUS                     

# OF CHILDREN                                                LICENSED?                                                        WHERE?                                            

TYPE OF LICENSE                                            CALIF #                                                                 OTHER                                              

EDUCATIONAL BACKGROUND (indicate all college, graduate and professional education.  Transcripts of your post-baccalaureate training must be
forwarded to the above office.)

ATTENDED DEGREE OR DATE
NAME OF INSTITUTION                                  LOCATION                                                           FROM          TO                                    DIPLOMA             CONFERRED  

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        



PROFESSIONAL AND CLINICAL EXPERIENCE (List all experience in order, starting with most recent.)

      NAME AND       TYPE OF       HOURS       DATES
TITLE                                                  LOCATION                                                           EXPERIENCE                                   PER WEEK                    FROM            TO              

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

PUBLICATIONS AND RESEARCH (List complete bibliography)

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        



REFERENCES Please List:  Persons responsible for graduate education program, persons supervising or administering work listed under professional
experience, and supervisors of psychotherapy.  Indicate hours of supervision after supervisor’s name and address.  Please request at least three of the
references to forward letters of recommendation to the Institute.  Additional letters may be requested from the others listed.

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

PERSONAL PSYCHOANALYSIS
Are you now or have you been in analysis? YES  [  ] NO  [  ] (If yes, complete the following.)  Please request your analyst to
send a letter giving dates, frequency, and number of hours of your analysis.

NAME OF ANALYST                                                                                                                                                                                                                                              

ADDRESS                                                                                                                                                                                                                                                                   

DATE BEGAN                                DATE TERMINATED                                     HRS PER WEEK                            TOTAL HRS                                    

ORIENTATION OF ANALYST                                                                                                                                                                                                                             

(List any other therapy you have had, therapist’s name, professional orientation, dates, frequency, and total number of hours)

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        



COMMENTS

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                        

BIOGRAPHY:  On separate sheets, please write a complete autobiography including your interest in psychoanalysis and plans for the future.

DATE                                         SIGNATURE                                                                                                                                                   

COMPLETETED APPLICATION SHOULD BE MAILED TO:

ADMISSIONS

LOS ANGELES INSTITUTE AND SOCIETY FOR PSYCHOANALYTIC STUDIES

12011 San Vicente Blvd., Suite 310

Los Angeles, CA  90049


